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INTRODUCTION

Utah Emergency Department Encounter Database

Administrative Rule R426-1-7 (1) mandates all Utah licensed hospitals to report
information on emergency department patient encounters. The rule defines the data
elements which hospitals are required to submit to the Bureau of Emergency Medical
Services under statute and administrative rules specifically for the purpose of
constructing a statewide Emergency Department Encounter Database. The database
contains the consolidated information on complete billing, medical codes, personal
characteristics describing a patient, services received, and charges billed for each
patient emergency department (ED) encounter. The ED Encounter Public Data Set
includes the combined data on all ED outpatient visits and ED inpatient admissions. A
new field Encounter Type with values of ‘0’ and ‘i’ has been added to the record layout
starting in 1999. Caution should be used when comparing this data with previous years
as they only included ED outpatient visits.

Forty eligible hospitals submitted data in every calendar quarter (3-month period) in
2007. DRG and APR-DRG (v. 20.0) fields including patient severity subclass and
risk of mortality have been added starting in 2005. Because of the dramatic
change moving from DRG (V24) to MS-DRG (V25) which went into effect on
10/1/2007, we are including both fields as separate data elements ran across the
entire year for 2007.

Public-Use Data Files (PDF)

Public-Use Data Files are designed to provide general health care information to a wide
spectrum of users with minimal controls. The Director of the Bureau of Emergency
Medical Services or the Director of the Office of Health Care Statistics can approve a
request for a PDF without further review.

Two different public data files are available for 2007 Emergency Department Encounter
Data (see page 4 for data elements and file descriptions).

Data Processing and Quality

Data submission: The Office of Health Care Statistics provides data element definitions
to ensure all hospitals will report similar data. The Bureau of Emergency Medical
Services/Office of Health care Statistics receives quarterly Emergency Department
Encounter Data from hospitals in various formats and media. The data are converted
into a standardized format.

System Edits: The data are validated through a process of automated editing and report
verification. Each record is subjected to a series of edits that check for accuracy,
consistency, completeness, and conformity with the definitions specified in the Utah
Hospital Emergency Patient Encounter Data Submittal Manual. Records failing the edit
check are returned to the data supplier for correction or comment.
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Hospital Reviews: Each hospital is provided with a 35-day review period to validate the
compiled data against their hospital records. Any inconsistencies discovered by the
hospitals are reevaluated or corrected.

Missing Values: When dealing with unknown values, it is important to distinguish
between systematic omission by hospitals, i.e., reporting exemption granted for
particular data elements, coding problems that deemed the entire data from the hospital
as unusable; and non-systematic omission, i.e., coding problems, invalid codes, etc.
While systematic omission creates potential bias, non-systematic omission is assumed
to occur randomly. The user is advised to examine missing values by hospitals for
each data element to be used.

Patient Confidentiality

The Committee has taken considerable efforts to ensure that no individual patient could
be identified from the PDF. Patient's age and payers are grouped. The data elements
for the following specific conditions are concealed by coding them at the state level: (1)
Utah zip codes where there are less than 30 ED encounters per year are coded as the
county abbreviation, and out-of-state zip codes where there are less than 30 ED
encounters are coded as the state abbreviation, (2) age groups, sex and zip code are
encrypted as 66, E, and -6666, respectively, if the patient’'s Major Diagnosis Code
(MDC) is 25 “Human Immunodeficiency Virus Infection” or if the Diagnosis Related
Group (DRG) is 433, 521-523 “Alcohol/Drug Abuse or Dependence”.

Agreement to Protect Patient Confidentiality

The data collected by the Utah Department of Health may be used only for the purpose
of health statistical reporting and analysis or as specified in the user's written request
for the data. Any effort to determine the identity of any reported case or any attempt to
link this data set with individually identifiable records is prohibited.

Uses of Emergency Department Data

The PDF includes data on charges and length of stay in hours (LOSH). Several factors
affect the comparability of charge and LOSH across hospitals, such as case-mix and
severity complexity, payer-mix, market areas and hospital ownership, affiliation or
teaching status. Any analysis of charge or LOSH at the hospital level should consider
the above factors.

Data Format
Fixed ASCII is the standard format for the public data file, on a CD-ROM. Requests for
other formats, such as a SAS Dataset, will be considered.

Citation
Any statistical reporting or analysis based on the data shall cite the source as the
following:

Utah Emergency Department Encounter Data (2007). Bureau of Emergency

Medical Services/Office of Health Care Statistics. Utah Department of Health.
Salt Lake City, Utah. 2009.
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DRG, MS-DRG and APR-DRG Classification:
The DRG, MS-DRG and APR-DRG fields in the data were generated using:

3M Core Grouping Software for Windows (Version 9.3.1). Wallingford CT, 3M
Health Information Systems, October 2007.

Specifically, for the APR-DRG, and for the 2007 data, the Core Grouping Software
executed the following module:

APR-DRG Grouper(Versions 24.0 & 25.0), Wallingford CT, 3M Health
Information Systems, October 2006 & October 2007.

The DRG is the original HCFA defined DRG. For all of the 2007 data, the Core
Grouping Software generated this using the following module:
CMS Grouper(Version 24.0), Wallingford CT, 3M Information Systems, October 2006.

The MS-DRG is the new HCFA defined DRG starting with V25.0. For all of the 2007
data, the Core Grouping Software generated this using the following modules:

CMS Grouper(Version 25.0), Wallingford CT, 3M Information Systems, October
2007.

Redistribution

User shall not redistribute the Utah Emergency Department Encounter Data File in its
original format. User shall not redistribute any data products derived from the file
without written permission from the Bureau of Emergency Medical Services or Office of
Health Care Statistics, Utah Department of Health.

ED USER’S MANUAL, 2007 3



FILE LAYOUT
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RECORD LAYOUT OF EMERGENCY DEPARTMENT ENCOUNTER

PUBLIC USE DATA FILE I (2007.1)

DATA ELEMENT TYPE* | WIDTH POSITION** EXAMPLE Pg
From To VALUES
1 Provider identifier (hospital) Char 3 1-3 101, 102, ... 8
2 Patient’s age (in categories) Num 3 4-6 0,1,...,21 9
3 Patient’'s gender Char 1 7-7 M,F 9
4 Source of admission
Non-newborns Char 1 8-8 0,1,... 9
Newborns Char 1 9-9 0,1,... 10
5 Length of stay in hours Num 8 10 - 17 0,1,... 10
6 Patient’s discharge status Char 2 18 - 19 01,02,... 10
7 Patient’'s postal zip code Char 5 20 -24 84000, AZ 11
8 Patient’s residential county Num 3 25 - 27 1,2,... 13
9 Patient cross-county migration Char 1 28 - 28 Y,N 13
10 Patient’s marital status Char 1 29 - 29 S,M,... 13
11 Patient’s race and ethnicity Char 2 30 - 31 W,WH,... 14
12 Principal diagnosis code Char 5 32 -36 8180,81513 14
13 Secondary diagnosis code 1 Char 5 37 - 41 8180,81513 14
14 Secondary diagnosis code 2 Char 5 42 - 46 8180,81513 14
15 Secondary diagnosis code 3 Char 5 47 - 51 8180,81513 14
16 Secondary diagnosis code 4 Char 5 52 - 56 8180,81513 14
17 Principal procedure Char 4 57 - 60 480,9711 14
18 Secondary procedure 1 Char 4 61 - 64 480,9711 14
19 Secondary procedure 2 Char 4 65 - 68 480,9711 14
20 External cause code (E-code) Char 5 69-73 E8119 33
21 Admission hour Num 2 74 -75 00,01,... 33
22 Total charge Num 10 76 - 85 498.68 31
23 Emergency Department charge Num 10 86 - 95 498.68 31
24 Primary payer category Char 2 96 - 97 01,02,... 31
25 Secondary payer category Char 2 98 - 99 01,02,... 31
26 Third payer category Char 2 100 - 101 01,02,... 31
27 Patient’s relationship to insured Num 3 102 - 104 1,2,... 31
28 Outlier, total charge Num 3 105 - 107 0,1 32
29 Outlier, length of stay in hours Num 3 108 - 110 0,1 32
30 Encounter quarter Char 1 111 - 111 1,2,3,4 32
31 < blank > 8 112 - 119
32 Secondary diagnosis code 5 Char 5 120 - 124 8180,81513 14
33 Secondary diagnosis code 6 Char 5 125-129 8180,81513 14
34 Secondary diagnosis code 7 Char 5 130 - 134 8180,81513 14
35 Secondary diagnosis code 8 Char 5 135-139 8180,81513 14
36 Secondary procedure code 3 Char 4 140 - 143 480,9711 14
37 Secondary procedure code 4 Char 4 144 - 147 480,9711 14
38 Secondary procedure code 5 Char 4 148 - 151 480,9711 14
39 Major diagnostic category (MDC) Num 2 152 - 153 0,1,...25 30
40 Principal diagnostic category Num 3 154 - 156 0,1,... 32
41 Encounter Type Char 1 157 - 157 0,i 32
42 Record ID number Num 10 158 - 167 2700216719 32
43 DRG Num 3 168 - 170 1-579 15
44 Patient severity subclass value Char 1 171 -171 0-4 33
45 Patient risk of mortality value Char 1 172 - 172 0-4 33
46 | APR -DRG Num 3 173 - 175 1-956 34
47 MS - DRG Num 3 176 - 178 1-999 40
48 MS - MDC Num 2 179 - 180 0,1,...25 54

*Variable Type (if data requested is SAS Dataset): Char=Character, Num=Numeric
**Column position (if data requested is ASCII file)
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RECORD LAYOUT OF EMERGENCY DEPARTMENT ENCOUNTER

PUBLIC USE DATA FILE 1II (2007.3)

DATA ELEMENT TYPE* | WIDTH POSITION** EXAMPLE Pg
From To VALUES
1 Provider identifier (hospital) Char 3 1-3 101, 102, ... 8
2 Patient’s age (in categories) Num 3 4-6 0,1,...,21 9
3 Patient’'s gender Char 1 7-7 M,F 9
4 Length of stay in hours Num 8 8-15 0,1,... 10
5 Patient’'s discharge status Char 2 16 - 17 0,1,... 10
6 Patient’s residential county Num 3 18 - 20 1,2,... 13
7 Principal diagnosis code Char 5 21-25 8180,81513 14
8 Principal procedure Char 4 26 - 29 480,9711 14
9 Secondary procedure 1 Char 4 30-33 480,9711 14
10 Secondary procedure 2 Char 4 34 - 37 480,9711 14
11 External cause code (E-code) Char 5 38 -42 E8119 33
12 Admission hour Num 2 43 - 44 00,01,... 33
13 Total charge Num 10 45 - 54 498.68 31
14 Emergency Department charge Num 10 55 - 64 498.68 31
15 Primary payer category Char 2 65 - 66 01,02,.. 31
16 < blank > 8 67 - 74
17 Principal diagnostic category Num 3 75-77 0,1,... 32
18 Encounter Type Char 1 78 -78 0,i 32
19 Record ID number Num 10 79 - 88 2700216719 32

*Variable Type (if data requested is SAS Dataset): Char=Character, Num=Numeric
**Column position (if data requested is ASCII file)
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DESCRIPTION

OF DATA ELEMENTS
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Provider Identifier: (see Appendix A for hospital characteristics)
Hospital from which patient was released.

101 = BEAVER VALLEY HOSPITAL

102 = MILFORD VALLEY MEMORIAL HOSPITAL — CAH
103 = BRIGHAM CITY COMMUNITY HOSPITAL

104 = BEAR RIVER VALLEY HOSPITAL

105 = LOGAN REGIONAL HOSPITAL

106 = CASTLEVIEW HOSPITAL

107 = LAKEVIEW HOSPITAL

108 = DAVIS HOSPITAL & MEDICAL CENTER

109 = UINTAH BASIN MEDICAL CENTER

110 = GARFIELD MEMORIAL HOSPITAL AND CLINICS
111 = ALLEN MEMORIAL HOSPITAL — CAH

112 = VALLEY VIEW MEDICAL CENTER

113 = CENTRAL VALLEY MEDICAL CENTER - CAH
114 = KANE COUNTY HOSPITAL

115 = FILLMORE COMMUNITY MEDICAL CENTER - CAH
116 = DELTA COMMUNITY MEDICAL CENTER - CAH
117 = JORDAN VALLEY HOSPITAL

118 = ALTA VIEW HOSPITAL

119 =COTTONWOOD HOSPITAL MEDICAL CENTER
120 = SALT LAKE REGIONAL MEDICAL CENTER

121 =LDS HOSPITAL

122 = PRIMARY CHILDREN’S MEDICAL CENTER

124 = ST. MARK’S HOSPITAL

125 = UNIVERSITY OF UTAH HOSPITALS & CLINICS
126 = PIONEER VALLEY HOSPITAL

128 = SAN JUAN HOSPITAL - CAH

129 = GUNNISON VALLEY HOSPITAL — CAH

130 = SANPETE VALLEY HOSPITAL — CAH

132 = SEVIER VALLEY HOSPITAL

133 = MOUNTAIN WEST MEDICAL CENTER

134 = ASHLEY VALLEY MEDICAL CENTER

135 = OREM COMMUNITY HOSPITAL

136 = AMERICAN FORK HOSPITAL

137 = MOUNTAIN VIEW HOSPITAL

138 = UTAH VALLEY REGIONAL MEDICAL CENTER
139 = HEBER VALLEY MEDICAL CENTER - CAH

140 = DIXIE REGIONAL MEDICAL CENTER

141 = MCKAY-DEE HOSPITAL CENTER

142 = OGDEN REGIONAL MEDICAL CENTER

144 = TIMPANOGOS REGIONAL HOSPITAL

145 = CACHE VALLEY SPECIALTY HOSPITAL (ER-OUT ONLY)
146 = INTERMOUNTAIN MEDICAL CENTER

307 = THE ORTHOPEDIC SPECIALTY HOSPITAL (2003 ER-INP ONLY)
310 = UNIVERSITY HUNTSMAN CANCER HOSPITAL (ER-INP ONLY)
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Patient's Age (as of last birthday) at the Date of Release
0 =1-28days
1 =29 -365 days

2 =1-4years
3 =5-9

4 =10-14
5 =15-17
6 =18-19
7 =20-24
8 =25-29
9 =30-34
10 =35-39
11=40-44
12 =45 - 49
13=50-54
14 =55 -59
15 =60 -64
16 = 65 - 69
17=70-74
18=75-79
19=80-84
20=85-89
21 =90+
66 = Encrypted (confidential data)
99 = Unknown

Blank = Not reported

Patient's Gender
M = Male
F = Female
U = Unknown
E = Encrypted (confidential data)
Blank = Not reported

Source of Admission for Non-Newborns

0 = Newborns

1 = Physician Referral
The patient was admitted to this facility upon the recommendation of his or her
personal physician. (See code 3 if the physician has an HMO affiliation.)

2 = Clinic Referral
The patient was admitted to this facility upon recommendation of this facility's clinic
physician.

3 = HMO referral
The patient was admitted to this facility upon the recommendation of a health
maintenance organization (HMO) physician.

4 = Transfer from a hospital
The patient was admitted to this facility as a transfer from an acute care facility
where he or she was an inpatient.

5 = Transfer from a skilled nursing facility
The patient was admitted to this facility as a transfer from a skilled nursing facility
where he or she was an inpatient.

6 = Transfer from another health care facility
The patient was admitted to this facility as a transfer from a health care facility other
than an acute care facility or skilled nursing facility.

7 = Emergency Department
The patient was admitted to this facility upon the recommendation of this facility's
Emergency Department physician.
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8 = Court/Law enforcement
The patient was admitted to this facility upon the direction of a court of law, or upon
the request of a law enforcement agency representative.

9 = Information not available
The means by which the patient was admitted to this hospital is not known.

A = Transfer from a critical access hospital

B = Transfer from another HHA

C = Readmission to same HHA

D = Transfer from hospital inpatient in same facility

E = Transfer from Ambulatory Surgery Center

F = Transfer from Hospice and is Under a Hospice Plan of Care or Enrolled in a
Hospice Program

Blank = Not reported

Source of Admission for Newborns

0 = Non newborns

1 = Normal delivery
A baby delivered without complications.

2 = Premature delivery
A baby delivered with time or weight factors qualifying it for premature status.

3 = Sick baby
A baby delivered with medical complications, other than those relating to premature
status.

4 = Extramural birth
A baby born in a non-sterile environment.

5 = Born inside this hospital (starting Q4 07)

6 = Born outside this hospital (starting Q4 07)

9 = Information not available.

Blank = Not reported

Length of Stay in hours
Total hours stayed in hospital from the hour of
admission to the hour of release.

Blank = Not reported

Patient's Discharge Status

01 = Release to home or self care, routine release

02 = Released/transferred to another short-term general
hospital

03 = Released/transferred to skilled nursing facility

04 = Released/transferred to an intermediate care
facility

05 = Released/transferred to another type of
institution

06 = Released/transferred to home under care of
organized home health service organization

07 = Left against medical advice

08 = Released/transferred to home under care of a home IV provider

20 = Expired

40 = Expired at home

41 = Expired in a medial facility; i.e. hospital,
skilled nursing facility, intermediate care
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facility, or free standing hospice

42 = Expired - place unknown

43 = Discharged to federal facility

50 = Discharged/transferred to hospice - home

51 = Discharged/transferred to hospice - medical facility

61 = Discharged/transferred within institution to
hospital based medicare swing bed

62 = Discharged/transferred to another rehab facility
including distinct part units in hospital

63 = Discharged/transferred to a long term care hospital

64 = Discharged/transferred to a nursing facility
certified under medicaid but not certified under
medicare

65 = Discharged/transferred to a psychiatric facility

66 = Discharged/transferred to a Critical Access Hospital

71 = Discharged/transferred/referred to another
institution for outpatient (as per plan of care)

72 = Discharged/transferred to this institution
for outpatient services(as per plan of care)

09 = Unknown

Blank = Not reported

Patient's Residential Postal Zip Code
84000-84799 = Zip codes in Utah

-4444 = Homeless (word homeless or homeless code of ZZZZZ given as address)

-5555 = Unknown Utah (Unknown/invalid zip code with Utah address)
(Note: If the city is present in the address but the zip code is not, the zip code variable is
coded as -5555 while the county variable is coded with the actual county identifier)

-6666 = Encrypted (confidential data)

-8888 = Unknown (completely missing address information)

-9999 = Outside U.S.A. (foreign address)

Helpful Hint: A quick way to identify the city associated with a
zip code is to use the United States Postal Service website:
http://www.usps.gov/ncsc/lookups/lookup_ctystzip.html

If less than 30 encounters occurred for a Utah zip code area, this zip code was mapped into the
county code:
Beave = Beaver
BoxEl = Box Elder
Cache = Cache
Carbo = Carbon
Dagge = Daggett
Davis = Davis
Duche = Duchesne
Emery = Emery
Garfi = Garfield
Iron = lIron
Milla = Millard
Morga = Morgan
MulCo = Multi county
Piute = Piute
Rich = Rich
SaltL = Salt Lake
SanJu = San Juan
Sanpe = Sanpete
Sevie = Sevier
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Summi= Summit

Tooel = Tooele

Uinta = Uintah

Washi = Washington

Wayne = Wayne

Weber = Weber
If less than 30 encounters occurred for a non-Utah zip code area, this zip code was mapped into the
state code:

AL = ALABAMA

AK = ALASKA

AZ = ARIZONA

AR = ARKANSAS

CA = CALIFORNIA

CO = COLORADO

CT = CONNECTICUT

DE = DELAWARE

DC = DISTRICT OF COLUMBIA

FL = FLORIDA
GA = GEORGIA
HI = HAWAII

ID = IDAHO

IL = ILLINOIS
IN = INDIANA
IA=I10WA

KS = KANSAS

KY = KENTUCKY

LA = LOUISIANA

ME = MAINE

MD = MARYLAND

MA = MASSACHUSETTS
MI = MICHIGAN

MN = MINNESOTA
MS = MISSISSIPPI
MO = MISSOURI

MT = MONTANA

NE = NEBRASKA

NV = NEVADA

NH = NEW HAMPSHIRE
NJ = NEW JERSEY

NM = NEW MEXICO

NY = NEW YORK

NC = NORTH CAROLINA
ND = NORTH DAKOTA
OH = OHIO

OK = OKLAHOMA

OR = OREGON

PA = PENNSYLVANIA
RI = RHODE ISLAND
SC = SOUTH CAROLINA
SD = SOUTH DAKOTA
TN = TENNESSEE

TX = TEXAS

UT = UTAH

VT = VERMONT

VA = VIRGINIA
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WA = WASHINGTON
WV = WEST VIRGINIA
WI=WISCONSIN

WY = WYOMING

PR = PUERTO RICO
GU = GUAM

Patient's Residential County
= Box Elder
= Cache
= Rich
= Morgan
= Weber
= Davis
7= Salt Lake
= Summit
= Tooele
10= Utah
11= Wasatch
12= Daggett
13= Duchesne
14= Uintah
15= Juab
16= Millard
18= Sanpete
17= Piute
19= Sevier

20= Wayne
21= Carbon
22= Emery
23= Grand

24= San Juan

25= Beaver

26= Garfield

27= Iron

28= Kane

29= Washington

30= Multi-County (used in earlier versions of Dataset--the
category has been eliminated)

44= Homeless (word homeless or homeless code of 7ZZ27ZZZ given as
address)

55= Unknown Utah (unknown city & zip but Utah in address)

77= Outside Utah (but in U.S.A.)

88= Unknown (completely missing address information)

99= Outside U.S.A. (foreign address)

Patient's Cross-County Migrant Status (hospital in different county than
patient residence)

Y = Yes (includes out-of-state, foreign, out-of-county, homeless)
N = No (from same county)
U = Unknown (includes unknown and unknown but Utah residence)

Patient's Marital Status
S = Single
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= Life Partner
lank = Not reported

M = Married

X = Legally Separated
D = Divorced

W = Widowed

U = Unknown

P

B

Patient's Race and Ethnicity

W = White, non-Hispanic origin

WH = White, Hispanic origin

NW = Non-white, Hispanic origin

NH = Non-white, non-Hispanic origin
UK = Unknown

Blank = Not reported

Principal Diagnosis Code
The first four digits of ICD-9-CM code. Refer to International
Classification of Diseases (9th Revision): Clinical Modification for
description.

There is an “implied” decimal point between the 3rd and 4th digit (decimal
point is part of ICD-9-CM code but has been stripped out of data).

Blank = Not reported
ICD-9-CM E-Codes and V-Codes might also be found in this field.
The ICD-9-CM diagnosis codes, as well as the E-Codes and V-Codes can be

looked up on the Internet at Yaki Technologies’ Website
www.eicd.com/eicdmain.htm.

Secondary Diagnosis Code 1 ... Secondary Diagnosis Code 8
Definition and category are the same as the Principal Diagnosis Code.

Principal Procedure Code
The four digits of ICD-9-CM code. Refer to International Classification of
Diseases (9th Revision): Clinical Modification for description.

There is an “implied” decimal point between the 2nd and 3rd digit (decimal
point is part of ICD-9-CM code but has been stripped out of data).

Blank = Not reported

Secondary Procedure Code 1 ... Secondary Procedure Code 5

Definition and category are the same as Principal Procedure Code.
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Diagnosis Related Group (DRG) Version 24 (data through 3*¢ quarter

2007)

1* CRANIOTOMY AGE >17 EXCEPT FOR TRAUMA (prior to 10-1-02)

1* CRANIOTOMY AGE >17 WITH COMPLICATIONS, COMORBIDITIES (beginning 10-1-02)

2% CRANIOTOMY FOR TRAUMA AGE >17 (prior to 10-1-02)

2% CRANIOTOMY AGE >17 WITHOUT COMPLICATIONS, COMORBIDITIES (beginning 10-1-02)

3 CRANIOTOMY AGE 0-17

4* SPINAL PROCEDURES (prior to 10-1-03; no DRG 4 beginning 10-1-03 when DRGs

531-532 were added)
5% EXTRACRANIAL VASCULAR PROCEDURES (prior to 10-1-03; no DRG 5 beginning 10-
1-03 when DRGs 533-534 were added)

6 CARPAL TUNNEL RELEASE

7 PERIPHERAL & CRANIAL NERVE & OTHER NERVE SYSTEM PROCEDURES WITH
COMPLICATIONS, COMORBIDITIES

8 PERIPHERAL & CRANIAL NERVE & OTHER NERVE SYSTEM PROCEDURES
WITHOUT COMPLICATIONS, COMORBIDITIES

9 SPINAL DISORDERS & INJURIES

10 NERVOUS SYSTEM NEOPLASMS WITH COMPLICATIONS, COMORBIDITIES

11 NERVOUS SYSTEM NEOPLASMS WITHOUT COMPLICATIONS, COMORBIDITIES

12 DEGENERATIVE NERVOUS SYSTEM DISORDERS

13 MULTIPLE SCLEROSIS & CEREBELLAR ATAXIA

14~ SPECIFIC CEREBROVASCULAR DISORDERS EXCEPT TRANSIENT ISCHEMIC ATTACK
(prior to 10-1-02)

14~ INTRA CRANIAL HEMORRHAGE AND STROKE WITH INFARCTION (beginning 10-1-02,
used to 10-1-04)

14~ INTRACRANIAL HEMORRHAGE & STROKE W/ INFARCTION (beginning 10-1-03)

14~ INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION (beginning 10-1-04)

15* TRANSIENT ISCHEMIC ATTACK & PRECEREBRAL OCCLUSIONS (prior to 10-1-02)

15* NONSPECIFIC CEREBROVASCULAR AND PRECEREBRAL OCCLUSION WITHOUT INFARCTION
(beginning 10-1-02)

16 NONSPECIFIC CEREBROVASCULAR DISORDERS WITH COMPLICATIONS, COMORBIDITIES

17 NONSPECIFIC CEREBROVASCULAR DISORDERS WITHOUT COMPLICATIONS, COMORBIDITIES

18 CRANIAL & PERIPHERAL NERVE DISORDERS WITH COMPLICATIONS, COMORBIDITIES

19 CRANIAL & PERIPHERAL NERVE DISORDERS WITHOUT COMPLICATIONS, COMORBIDITIES

20%* NERVOUS SYSTEM INFECTION EXCEPT VIRAL MENINGITIS (prior to 10-1-06)

21 VIRAL MENINGITIS

22 HYPERTENSIVE ENCEPHALOPATHY

23 NONTRAUMATIC STUPOR & COMA

24%* SEIZURE & HEADACHE AGE >17 WITH COMPLICATIONS, COMORBIDITIES (prior to 10-

1-06)

25%* SEIZURE & HEADACHE AGE >17 WITHOUT COMPLICATIONS, COMORBIDITIES (prior to

10-1-06)

26 SEIZURE & HEADACHE AGE 0-17

27 TRAUMATIC STUPOR & COMA, COMA >1 HR

28 TRAUMATIC STUPOR & COMA, COMA <1 HR AGE >17 WITH COMPLICATIONS,
COMORBIDITIES

29 TRAUMATIC STUPOR & COMA, COMA <1 HR AGE >17 WITHOUT COMPLICATIONS,
COMORBIDITIES

30 TRAUMATIC STUPOR & COMA, COMA <1 HR AGE 0-17

31 CONCUSSION AGE >17 WITH COMPLICATIONS, COMORBIDITIES

32 CONCUSSION AGE >17 WITHOUT COMPLICATIONS, COMORBIDITIES

33 CONCUSSION AGE 0-17

34 OTHER DISORDERS OF NERVOUS SYSTEM WITH COMPLICATIONS, COMORBIDITIES

35 OTHER DISORDERS OF NERVOUS SYSTEM WITHOUT COMPLICATION, COMORBIDITIES

36 RETINAL PROCEDURES
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37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57

58

59
60
61
62
63
64
65
66
67
68

69

70
71
72
73
74
75
76

77

78
79

80

81
82

ORBITAL PROCEDURES

PRIMARY IRIS PROCEDURES

LENS PROCEDURES WITH OR WITHOUT VITRECTOMY

EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE >17

EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE 0-17

INTRAOCULAR PROCEDURES EXCEPT RETINA, IRIS & LENS

HYPHEMA

ACUTE MAJOR EYE INFECTIONS

NEUROLOGICAL EYE DISORDERS

OTHER DISORDERS OF THE EYE AGE >17 WITH COMPLICATIONS, COMORBIDITIES

OTHER DISORDERS OF THE EYE AGE >17 WITHOUT COMPLICATIONS, COMORBIDITIES

OTHER DISORDERS OF THE EYE AGE 0-17

MAJOR HEAD & NECK PROCEDURES

SIALOADENECTOMY

SALIVARY GLAND PROCEDURES EXCEPT SIALOADENECTOMY

CLEFT LIP & PALATE REPAIR

SINUS & MASTOID PROCEDURES AGE >17

SINUS & MASTOID PROCEDURES AGE 0-17

MISCELLANEOUS EAR, NOSE, MOUTH & THROAT PROCEDURES

RHINOPLASTY

TONSIL & ADENOID PROCEDURES, EXCEPT TONSILLECTOMY &/OR ADENOIDECTOMY ONLY,
AGE >17

TONSIL & ADENOID PROCEDURES, EXCEPT TONSILLECTOMY &/OR ADENOIDECTOMY ONLY,
AGE 0-17

TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE >17

TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE 0-17

MYRINGOTOMY WITH TUBE INSERTION AGE >17

MYRINGOTOMY WITH TUBE INSERTION AGE 0-17

OTHER EAR, NOSE, MOUTH & THROAT OPERATING ROOM PROCEDURES

EAR, NOSE, MOUTH & THROAT MALIGNANCY

DISEQUILIBRIUM

EPISTAXIS

EPIGLOTTITIS

OTITIS MEDIA & UPPER RESPIRATORY INFECTION AGE >17 WITH COMPLICATIONS,
COMORBIDITIES

OTITIS MEDIA & UPPER RESPIRATORY INFECTION AGE > 17 WITHOUT
COMPLICATIONS, COMORBIDITIES

OTITIS MEDIA & UPPER RESPIRATORY INFECTION AGE 0-17

LARYNGOTRACHEITIS

NASAL TRAUMA & DEFORMITY

OTHER EAR, NOSE, MOUTH & THROAT DIAGNOSES AGE >17

OTHER EAR, NOSE, MOUTH & THROAT DIAGNOSES AGE 0-17

MAJOR CHEST PROCEDURES

OTHER RESPIRATORY SYSTEM OPERATING ROOM PROCEDURES WITH COMPLICATIONS,
COMORBIDITIES

OTHER RESPIRATORY SYSTEM OPERATING ROOM PROCEDURES WITHOUT COMPLICATIONS,
COMORBIDITIES

PULMONARY EMBOLISM

RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >17 WITH COMPLICATIONS,
COMORBIDITIES

RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >17 WITHOUT COMPLICATIONS,
COMORBIDITIES

RESPIRATORY INFECTIONS & INFLAMMATIONS AGE 0-17

RESPIRATORY NEOPLASMS
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83 MAJOR CHEST TRAUMA WITH COMPLICATIONS, COMORBIDITIES

84 MAJOR CHEST TRAUMA WITHOUT COMPLICATIONS, COMORBIDITIES

85 PLEURAL EFFUSION WITH COMPLICATIONS, COMORBIDITIES

86 PLEURAL EFFUSION WITHOUT COMPLICATIONS, COMORBIDITIES

87 PULMONARY EDEMA & RESPIRATORY FAILURE

88 CHRONIC OBSTRUCTIVE PULMONARY DISEASE

89 SIMPLE PNEUMONIA & PLEURISY AGE >17 WITH COMPLICATIONS, COMORBIDITIES
90 SIMPLE PNEUMONIA & PLEURISY AGE >17 WITHOUT COMPLICATIONS, COMORBIDITIES
91 SIMPLE PNEUMONIA & PLEURISY AGE 0-17

92 INTERSTITIAL LUNG DISEASE WITH COMPLICATIONS, COMORBIDITIES

93 INTERSTITIAL LUNG DISEASE WITHOUT COMPLICATIONS, COMORBIDITIES

94 PNEUMOTHORAX WITH COMPLICATIONS, COMORBIDITIES

95 PNEUMOTHORAX WITHOUT COMPLICATIONS, COMORBIDITIES

96 BRONCHITIS & ASTHMA AGE >17 WITH COMPLICATIONS, COMORBIDITIES

97 BRONCHITIS & ASTHMA AGE >17 WITHOUT COMPLICATIONS, COMORBIDITIES

98 BRONCHITIS & ASTHMA AGE 0-17

99 RESPIRATORY SIGNS & SYMPTOMS WITH COMPLICATIONS, COMORBIDITIES

100 RESPIRATORY SIGNS & SYMPTOMS WITHOUT COMPLICATIONS, COMORBIDITIES
101 OTHER RESPIRATORY SYSTEM DIAGNOSES WITH COMPLICATIONS, COMORBIDITIES
102 OTHER RESPIRATORY SYSTEM DIAGNOSES WITHOUT COMPLICATIONS, COMORBIDITIES
103* HEART TRANSPLANT (prior to 10-1-04)
103* HEART TRANSPLANT OR IMPLANT OF HEART ASSIST SYSTEM (beginning 10-1-04)
104+ CARDIAC VALVE PROCEDURES WITH CARDIAC CATHETER (prior to 10-1-98)
104+ CARDIAC VALVE & OTHER MAJOR CARDIOTHORACIC PROCEDURES WITH CARDIAC CATHETER
(beginning 10-1-98)
105%* CARDIAC VALVE PROCEDURES WITHOUT CARDIAC CATHETER (prior to 10-1-98)
105%* CARDIAC VALVE & OTHER MAJOR CARDIOTHORACIC PROC WITHOUT CARDIAC CATHETER
(beginning 10-1-98)
106%* CORONARY BYPASS WITH CARDIAC CATHETER (prior to 10-1-98)
106%* CORONARY BYPASS WITH PTCA (beginning 10-1-98)
107+ CORONARY BYPASS WITHOUT CARDIAC CATHETER (prior to 10-1-98)
107+ CORONARY BYPASS WITH CARDIAC CATHETER (beginning 10-1-98; no DRG 107
beginning 10-1-05 when DRGs 547-548 were added)
108 OTHER CARDIOTHORACIC PROCEDURES
109+* CORONARY BYPASS WITHOUT CARDIAC CATHETER (beginning 10-1-98; no DRG 109
beginning 10-1-05 when DRGs 549-550 were added)
110 MAJOR CARDIOVASCULAR PROCEDURES WITH COMPLICATIONS, COMORBIDITIES
111 MAJOR CARDIOVASCULAR PROCEDURES WITHOUT COMPLICATIONS, COMORBIDITIES
112%* PERCUTANEOUS CARDIOVASCULAR PROCEDURES (prior to 10-1-01; no DRG 112
beginning 10-1-01 when DRGs 516-518 were added)
113 AMPUTATION FOR CIRCULATORY SYSTEM DISORDERS EXCEPT UPPER LIMB & TOE
114 UPPER LIMB & TOE AMPUTATION FOR CIRCULATORY SYSTEM DISORDERS
115~* PERMANENT CARDIAC PACEMAKER IMPLANT WITH ACUTE MYOCARDIAL INFARCTION, HEART
FAILURE OR SHOCK (prior to 10-1-97)
115~* PERMANENT CARDIAC PACEMAKER IMPLANT WITH ACUTE MYOCARDIAL INFARCTION, HEART
FAILURE OR SHOCK, OR AICD LEAD OR GENERATOR PROC (beginning 10-1-97; no
DRG 115 beginning 10-1-05 when DRG 551 was added)
116%* OTHER PERMANENT CARDIAC PACEMAKER IMPLANT OR AICD LEAD OR GENERATOR PROC
(prior to 10-1-97)
116%* OTHER PERMANENT CARDIAC PACEMAKER IMPLANT OR PTCA WITH CORONARY ARTERY
STENT IMPLANT (between 10-1-97 and 10-1-01)
116%* OTHER CARDIAC PACEMAKER IMPLANTATION (beginning 10-1-01; no DRG 116
beginning 10-1-05 when DRG 552 was added)
117 CARDIAC PACEMAKER REVISION EXCEPT DEVICE REPLACEMENT
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118 CARDIAC PACEMAKER DEVICE REPLACEMENT

119 VEIN LIGATION & STRIPPING

120 OTHER CIRCULATORY SYSTEM OPERATING ROOM PROCEDURES

121+ CIRCULATORY DISORDERS WITH ACUTE MYOCARDIAL INFARCTION & CARDIOVASCULAR
COMPLICATIONS, DISCHARGED ALIVE (prior to 10-1-97)

121+ CIRCULATORY DISORDERS WITH ACUTE MYOCARDIAL INFARCTION & MAJOR

COMPLICATION, DISCHARGED ALIVE (beginning 10-1-97)
122%* CIRCULATORY DISORDERS WITH ACUTE MYOCARDIAL INFARCTION WITHOUT
CARDIOVASCULAR COMPLICATION, DISCHARGED ALIVE (prior to 10-1-97)

122%* CIRCULATORY DISORDERS WITH ACUTE MYOCARDIAL INFARCTION WITHOUT MAJOR
COMPLICATION, DISCHARGED ALIVE (beginning 10-1-97)

123 CIRCULATORY DISORDERS WITH ACUTE MYOCARDIAL INFARCTION, EXPIRED

124 CIRCULATORY DISORDERS EXCEPT ACUTE MYOCARDIAL INFARCTION, WITH CARDIAC
CATHETER & COMPLEX DIAGNOSES

125 CIRCULATORY DISORDERS EXCEPT ACUTE MYOCARDIAL INFARCTION, WITH CARDIAC
CATHETER WITHOUT COMPLEX DIAGNOSES

126 ACUTE & SUBACUTE ENDOCARDITIS

127 HEART FAILURE & SHOCK

128 DEEP VEIN THROMBOPHLEBITIS

129 CARDIAC ARREST, UNEXPLAINED

130 PERIPHERAL, VASCULAR DISORDERS WITH COMPLICATIONS, COMORBIDITIES

131 PERIPHERAL VASCULAR DISORDERS WITHOUT COMPLICATIONS, COMORBIDITIES

132 ATHEROSCLEROSIS WITH COMPLICATIONS